









































原著 当院での乳腺MRI による乳腺腫瘍の TIC の比較



















T２ SPAIR Axial・Sagittal（患側），T１WI Axial，






























撮像シーケンス TR（ms） TE（ms） FOV（mm）マトリックス スライス厚（mm） 撮像時間
T２ SPAIR Axial ５，８００ ８０ ３２０ ４００×５１２ ４ ３分２８秒
T１WI Axial ５６５ ９ ３２０ ３２０×５１２ ４ １分５５秒
T２ SPAIR Sagittal ６，６６０ ８０ １８０ ２４０×５１２ ３ ３分１９秒
DWI Axial ９，５８４ ６２ ３８０ １１２×５１２ ４ ３分２１秒
Dynamic T１ SPAIR Axial ３．７ １．８２ ３２０ ３２０×５１２ １ ５６秒
T１ SPAIR Sagittal ４．１ １．８５ １８０ １９２×３８４ １ ２分５５秒


























図２ BI-RADS-MRI の TIC の定義
表２ 乳腺腫瘍の病理結果
良性 悪性
乳腺組織 ４ 非浸潤性乳管癌 ９
乳管内乳頭腫 ３ 非浸潤性小葉癌 ２
乳管腺腫 １ 乳頭腺管癌 ４４
腺筋上皮腫 １ 充実腺管癌 ７
線維腺腫 ５ 硬癌 ２０
乳腺症 ４ 浸潤性小葉癌 ２
乳腺症 or 線維腺腫 ７ 乳頭腺管癌 or 硬癌 ３
乳腺症 or 乳管腺腫 １ 粘液癌 ２











乳腺組織 ４ ０ ０ 非浸潤性乳管癌 ０ １ ８
乳管内乳頭腫 ０ ０ ３ 非浸潤性小葉癌 ０ １ １
乳管腺腫 ０ ０ １ 乳頭腺管癌 ０ ６ ３８
腺筋上皮腫 ０ ０ １ 充実腺管癌 ０ １ ６
線維腺腫 ２ ２ １ 硬癌 ０ １ １９
乳腺症 ０ ３ １ 浸潤性小葉癌 ０ ０ ２
乳腺症 or 線維腺腫 ７ ０ ０ 乳頭腺管癌 or 硬癌 ０ ３ ０
乳腺症 or 乳管腺腫 １ ０ ０ 粘液癌 ０ ０ ２
アポクリン癌 ０ ０ １
紡錘細胞癌 ０ ０ １
































表４ 組織型別の TIC の形状パターン
良性（n＝２６）
persistent plateau washout
rapid medium slow 合計 rapid medium slow 合計 rapid medium slow 合計
乳腺組織 ２ ０ ０ ２ ０ ０ ０ ０ １ １ ０ ２
乳管内乳頭腫 ０ １ １ ２ ０ ０ ０ ０ １ ０ ０ １
乳管腺腫 ０ ０ ０ ０ ０ ０ ０ ０ １ ０ ０ １
腺筋上皮腫 ０ ０ ０ ０ ０ ０ ０ ０ １ ０ ０ １
線維腺腫 １ １ １ ３ １ ０ ０ １ １ ０ ０ １
乳腺症 １ １ ０ ２ ０ ０ ０ ０ ２ ０ ０ ２
乳腺症 or 線維腺腫 ２ ０ ２ ４ ２ ０ ０ ２ １ ０ ０ １
乳腺症 or 乳管腺腫 ０ ０ ０ ０ ０ ０ ０ ０ １ ０ ０ １
合計 １３（５０．０） ３（１１．５） １０（３８．５）
悪性（n＝９１）
persistent plateau washout
rapid medium slow 合計 rapid medium slow 合計 rapid medium slow 合計
非浸潤性乳管癌 ０ ０ ０ ０ ４ ０ ０ ４ ５ ０ ０ ５
非浸潤性小葉癌 ０ ０ ０ ０ ０ ０ ０ ０ ２ ０ ０ ２
乳頭腺管癌 ７ ０ ０ ７ ６ １ ０ ７ ３０ ０ ０ ３０
充実腺管癌 ０ ２ ０ ２ ０ ０ ０ ０ ５ ０ ０ ５
硬癌 ５ ０ ０ ５ ７ ２ ０ ９ ６ ０ ０ ６
浸潤性小葉癌 １ ０ ０ １ ０ ０ ０ ０ １ ０ ０ １
乳頭腺管癌 or 硬癌 １ ０ ０ １ １ ０ ０ １ １ ０ ０ １
粘液癌 ０ １ ０ １ ０ ０ ０ ０ １ ０ ０ １
アポクリン癌 ０ ０ ０ ０ ０ ０ ０ ０ １ ０ ０ １
紡錘細胞癌 ０ ０ ０ ０ ０ ０ ０ ０ １ ０ ０ １
合計 １７（１８．７） ２１（２３．１） ５３（５８．２）
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Comparisons between breast tumor time-intensity curves created using breast
magnetic resonance imaging
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Breast magnetic resonance imaging（MRI）allows physicians to perform dynamic imaging and time intensity
curve（TIC）analysis. TIC analysis is used to differentiate between benign and malignant breast tumors. How-
ever, the recommendation grade performs C１, and the final differentiation is performed by pathological diagno-
sis. Therefore, using the results of breast MRI performed in our hospital, we compared TIC shapes for every
breast tumor subclassification. In total,１０３ people who altogether had１１７ lesions and had undergone breast MRI
between April１,２０１０ and August３１,２０１５ were included in this study. There were２６ benign tumors and９１
malignant lesions. Benign tumor TICs were persistent in shape for１３ lesions（５０．０％）, and there were ５３ le-
sions（５８．２％）that exhibited washout patterns for malignant tumors. The TIC shapes were not uniform and ex-
hibited multiple patterns for each tumor subtype, but we consistently observed a rapid-washout pattern for TICs
of papillotubular carcinoma.
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